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fibers are very pronounced, and in view of the fact that the dura¬ 
tion of the disease was rather longer than usual, I hold that both 
tiie virus and the toxin did play an equal part in bringing about these 
changes in the peripheral nerves primarily, and these gave rise to 
the reactionary cell changes in the cord and medulla and pons. 
The ganglion cell changes, however, which are accompanied by a 
slight neuronophagocytosis are, in my opinion, the direct result 
of the virus. 

Conclusion. We have here, therefore, a case of ascending par¬ 
alysis, with attending neuritis, which followed the usual course of 
extension, later involving the upper extremities and bulbar nerves 
resulting in respiratory failure. The pathologic findings are definite, 
involving both the peripheral and central nervous systems. The 
course of the disease was longer than usually described, extending 
over six weeks, but otherwise the case was typical in its clinical 
manifestations. 
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THE VALUE OF SYMPTOMATIC DRUG TREATMENT. 

By Josei'ii L. JIillf.r, M.D., 

CHICAGO. 

As compared with a few decades ago, drug therapy occupies a less 
prominent place in the treatment of disease, and inasmuch as most 
of our medication is symptomatic in character, it probably means 
that symptoms arc less frequently treated than in former years. 
Is this to be considered a step in advance, or arc we, on account 
of our interest in scientific medicine, negligent of an important 
detail in treatment? It is probably true that with the development 
of specific drug therapy and biological products the physician has 
become more impatient with and less interested in treatment 
directed toward giving only temporary relief. Other important 
reasons, however, must be considered. The profession each year 
contains more and more men with careful scientific training. This 
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training may have led them to scrutinize more closely all methods 
of treatment through carefully controlled observations. The 
advance of pathological physiology, pharmacology, and experi¬ 
mental therapeutics has furnished them with certain knowledge, 
and especially a new method of applying it. As a result of all this 
there has developed, as it appears to the writer, a certain healthy 
skepticism in regard to drug therapeutics. 

Certain points should be considered before undertaking any 
symptomatic treatment. A few that might be mentioned arc: 
Should this particular symptom be corrected? Does it interfere or 
assist in bringing about improvement or recovery'? Will its modi¬ 
fication interfere with making a correct diagnosis or obscure obser¬ 
vation upon the progress of the condition? Having determined that 
a certain symptom should be treated, it is necessary to determine, 
if possible, the underlying pathological physiology and then the 
agent to correct it. Not merely the chemical agent but the neces¬ 
sary dosage and frequency with which it should be repeated in 
order to bring about the desired effect. To attempt to lower blood- 
pressure, at least under certain conditions, may be poor therapeutics; 
as, for instance, when due to increased intracranial pressure, when 
the rise in blood-pressure is an effort to avoid cerebral anemia. 
It is not improbable that hypertension of renal origin is an effort 
to increase the efficiency of a pathological kidney. Drug anti¬ 
pyretics, on account of their depressing action, have been largely 
abandoned in the treatment of prolonged fever. The recent inves¬ 
tigation of Roily and Meltzer and Ludke and others raises the 
question whether any method of artificially lowering temperature 
is desirable, as according to their experiments at least a certain 
degree of fever favors the development of immune bodies. Before 
undertaking symptomatic treatment it is wise to consider the 
compensatory resources of the body and not confuse compensatory 
action with what is commonly regarded as a disease symptom. 

In the severe acute infection if we decided the centres in the 
medulla are not functioning properly can we modify them by 
certain drugs? We are taught by the pharmacologists that 
strychnin quickens and deepens the respirations and stimulates 
the vasomotor centre, causing slowing of the pulse and a rise 
in blood-pressure. Now if these same Tesults were produced at 
the bedside upon these centres, rendered abnormal by toxins, we 
would have in strychnin a valuable symptomatic remedy. Whether 
under the conditions mentioned, and in the usual doses, strychnin 
stimulates these centres sufficiently to bring about any appreciable 
improvement is exceedingly doubtful, as shown by the observa¬ 
tions of Cabot, Newburgh, and others. Wc must therefore con¬ 
clude that either our conception of the pathological physiology is 
incorrect, and the recent work of Newburgh indicates that in this 
particular illustration this may be the case, or our pharmacology is 
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at fault. Symptomatic treatment, however, when applied to the 
correction of undesirable symptoms by agents that have been 
demonstrated to correct this disturbance is strictly scientific, 
and in this respect is placed at once on the same level as specific 
therapy. 

There is another group of conditions in which symptomatic treat¬ 
ment is not only strictly indicated but in which the agents are at 
hand to give relief. Morphin when administered to a pneumonia 
patient with acute pleurisy not only relieves the pain, but deepens 
the respiration, improves the oxygenation of the blood, promotes 
sleep, and thus becomes far-reaching in its results. In an acute 
attack of pulmonary edema, morphin is often of considerable value, 
in a measure due to its relieving the patient’s fears and thus 
lowering the arterial blood-pressure, and so permit of a restoration 
of function of the left ventricle. Morphin in acute biliary or renal 
colic relieves pain, and at the same time relaxes muscular spasm, 
thus allowing the calculus to escape. Adrenalin, by relieving bron¬ 
chial spasm, may abort an attack of bronchial asthma. Angina 
pectoris when due to spasm of the coronary artery may be relieved 
by the nitrites. 

There is another group of conditions in which symptomatic 
treatment may give only transitory relief, but when combined with 
other agents may give prolonged relief. This form of symptomatic 
treatment can only be considered scientific when associated with 
these additional measures; as, for example, digitalis, although 
claimed as a functional remedy, is nevertheless, given to relieve 
symptoms, as, for instance, dyspnea. Alkalies are of value in 
relieving gastric hyperacidity. The digitalis, however, should be 
combined with restriction «of physical exertion and the alkalies with 
the proper dietary measures in order to give lasting results. 

Outside of the symptoms that can be placed in these groups 
mentioned or others of the same rational character, there is another 
group the treatment of which at least today cannot be considered 
as proved rational therapy. Here might be included the value 
of salicylates in acute arthritis, of expectorants, of bitter tonics, 
of arsenic in anemia, and of drugs used to control hemorrhage. 
It is in this field that the clinical therapeutist can render real 
service. Here a process of elimination is necessary in order to 
place therapeutics upon the same high plane as the other branches 
of medicine. 

In addition there is a long list of drugs employed symptomatically 
proven to be without value, mentioned or recommended still in 
modem high class text-books. As an example we might name hexa- 
methylenamin, which rapidly acquired a reputation as having 
bactericidal properties throughout the body and when adminis¬ 
tered by mouth to appear in the form of formalin in the various 
excretions and secretions of the body. It is still extensively used 
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in respiratory and ear infections, in meningitis, arthritis, and 
cholecystitis; although it has been clearly demonstrated that the 
hexamethylenamin is only split up and formalin set free in an acid 
media and of the various secretions, the urine is the only one 
which is acid. 

In order to determine the value of symptomatic treatment it is 
very essential that the observer be familiar with the course of un¬ 
treated disease. Individual variations must always be taken into 
consideration. Many patients with pernicious anemia grow pro¬ 
gressively worse, others have prolonged periods of spontaneous 
improvement- the latter offering a dangerous pitfall for the unwary 
therapeutist. Perhaps in the teaching of clinical therapeutics it 
would be wise to instruct the student first in the course of untreated 
disease; if possible to follow a few cases in the ward, tabulating 
symptoms, their intensity and duration. He would thus be im¬ 
pressed with the importance of carefully recording symptoms. He 
would thus be in a better position to determine the effect of thera¬ 
peutic agents, and so avoid the error of acquiring experience in 
clinical therapeutics in a haphazard and time-consuming manner. 
For the purpose of arriving at accurate information too much stress 
cannot he laid upon the statistical method of which Dr. Osier has 
always been a strong advocate. While the impression of our 
therapeutic accomplishments may be more pleasant to consider, 
it is carefully collected and recorded information that is of lasting 
benefit to medicine. Our therapeutics can be placed upon the 
same accurate basis as pathology and symptomatology. Sympto¬ 
matic treatment is most important not only from the stand-point 
of the patients, but also for the purpose of clearing up the field of 
clinical therapeutics, and he who undertakes a careful study of 
symptomatic therapeutics will be rendering a lasting service to 
medicine. 


THE PROBLEMS OP NEPHRITIS PROM THE CLINICAL 
STAND-POINT. 

By Arthur R. Elliott, M.D., 

professor of medici.ve, post-graduate medical school; phtsician to st. lore’s 

HOSPITAL, CHICAGO. 

Until a comparatively recent period our knowledge of nephritis 
was mainly accumulated by the methods of clinical observation 
and anatomical research. Clinical study has slowly and laboriously 
amplified in matters of detail the essential facts contained in 
Bright’s original conception of the clinical pathology of kidney 
disease, but has failed to alter or in any important degree to add 
to the fundamental principles outlined by the founder of renal 



